An Audit tool to improve family-centred care in neonatal units has received a department of Health grant to further work aimed at changing practice to ensure the best outcomes for babies and families.
One third of neonatal units in England have registered an interest in using the new Bliss Baby Charter audit tool, and one fifth are already implementing it. the tool draws on the principles registered in the Bliss Baby Charter of 2005, which outlined the rights of a sick or pre-term baby for the first time, and outlined the care, respect and support these vulnerable babies need.
'Much focus has been put on improving the clinical care that babies receive, especially increasing the appropriate number of specialist staff to be able to provide high quality care,' says Bliss chief executive Andy Cole.
'the Baby Charter standards complement these by highlighting the importance of many other facets of care. Clinical and family-centred care must work hand in hand to provide these babies with the very best opportunity to survive and thrive.'
Grades of care
Supported by a lead clinician, who can be a neonatal unit manager or matron, a multidisciplinary team can grade itself green, amber or red against the detailed provision set out in the standards of the audit tool. these standards make provisions recommending that every baby should be treated as an individual, and with dignity. it contains recommendations including protecting babies from noise and bright and continuous light, and that care decisions should be in the baby's best interests and with active parent involvement. Breastfeeding and expressing breast milk should be encouraged, and a discharge policy implemented and co-ordinated.
anything can be improved or can take place to prevent future deaths.
FSID also conducts training through its regional staff, training approximately 3,000 professionals a year. Its Care of Next Infant scheme runs throughout England, giving support to parents in a subsequent pregnancy. This includes resuscitation training, but trainers are reminded that parents may find the use of a doll upsetting because of its lifelike qualities.
Head of support and development at FSID, Jenny Ward, considers neonatal nurses' role to be important in educating parents: 'We talk to neonatal nurses about risk factors,' she says. 'Babies who are born before 37 weeks, or who are small at birth, are at much higher risk. So for them each piece of advice is far, far more important than it is for a baby not born early. ' Research figures in 2008 showed that only 38 per cent of neonatal units actively discourage parents from sleeping their prematurely-born babies on their front after discharge. In response, FSID and the special care baby charity Bliss launched a campaign to raise awareness of the heightened risk of cot death among premature babies. A premature baby is 48 times more likely to die from cot death put to sleep on its stomach instead of its back.
Since then, things have changed. 'We have found that the majority of neonatal units now have a pre-discharge plan,' says Ms Ward. However, neonatal nurses find it difficult to get time off for training. 'Getting to them [neonatal nurses] was a bit different, but they have always been welcoming, saying "yes, please do come in to talk to us about these issues and how we can help parents". It is easier for the health visitor and midwives to attend training, particularly the type of training we do, which may be in a Sure Start centre on a Wednesday morning.
'Neonatal nurses can't do that and have a real problem getting time to do training. So being able to offer something that is short, flexible and fits around them, and be one or two people, and they don't have to pay for it is important to them and to us. We have gone into the wards to do training sitting on the edge of a bed and talked to them.' Jackie Cosh is a freelance journalist the audit will help improve familycentred care and standardise it across units, argues Morven Masterton, senior projects officer at the charity who is responsible for the roll out of the audit and developing an accreditation process. 'there are lots of benefits to family-centred care, such as helping to improve the relationship between staff and parents, and freeing up nurses' time as parents take on more responsibility for bathing, feeding and changing nappies.' Claire Campbell, who led the pilot audit at the Royal Victoria infirmary in newcastle as senior staff nurse, agrees. 'Since the audit we've improved facilities for parents, significantly raised skin to skin and breastfeeding stats, improved communication between staff and parents, and also been used as an example of best practice.' the audit is backed by the Welsh neonatal network. the national Assembly for Wales inquiry recently heard that the shortage of trained neonatal nurses affects every health board. 'Putting families at the heart of care makes for better care, and will also lead to benefits for trusts in terms of cost savings and for parents in developing hands-on skills,' adds Ms Masterton.
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